IMV1GICAL rACTO'Rg w contents, and are secondary. Buit is it necessary to make this assumption? May there not be a primary infection of mucous follicles such as occurs in the skin in the case of an ordinary boil, or for that matter in an ischio-rectal abscess? In one of my cases ischio-rectal abscess did occur two years before diverticulitis. If such an event had occurred a little higlher up the bowel and within the peritoneal cavity, should we not have had diverticulitis ? In anotlher of my cases diverticulitis occurred ten years after a severe Wlhitehead's operation for piles, but wlhether there was any association between the twvo I could not say. The earliest theories regarding the sac formation seem to me to be rather too mechanical. For instance, the belief in gas pressure and constipation was started and is still handed on, although this point is not insisted upon by surgeons in regard to appendicitis; my three cases were associated with looseness of the bowels. The diagnosis in two of tllem was confirmed by operation by two distinguished surgeons. One of these was found to be suffering from an acute kink resulting from adhesions of the sigmoid to the parietal peritoneum, and tbe otlher from a fistulous communication between the sigmoid and bladder.
We are still somewhat uncertain as to the constitutional and local causes at work before the condition declares itself, and I feel sure it would be illuminating to note in all cases the particular type and build and temperament of tlle patients, as well as any temporary condition of mental worry or powerful emotional disturbance. I lhave no doubt of the very close connexion between depressing emotion and pathological conditions of tlle large intestine.
We find this to be a constant contributor to the common colitis of this country, and I would suggest that this is the first stage in the creation of diverticulitis; a sensitive and impassioned temperament being the most powerful predisposing factor. In men of this build the effect of acute emotional worry tells at once in some way on the large intestine. The colitis of worry evidently results from diminished trophic innervation and tissuie resistance, whilst at the same time the natural digestive ferments are faulty in quantity and quality. Food The 18 cases in which the period of gestation was doubtful were all early abortions. The great m&jority therefore occurred during the first half of pregnancy and 40 per cent. between the third and fourth months. Table II gives the number of previous full term labours and abortions. To sum up, 12 per cent. of cases gave a positive Wassermann reaction. In more than half of these other abnormal conditions were present which by themselves might produce abortion. In two cases (adherent Caesarean section scar and fibroid polyp) we feel justified in saying that syphilis was not the cause of the abortion. In two others (retroflexion of uterus and obstruction of vessels in umbilical cord) we think it extremely unlikely that syphilis was the deciding factor.
We therefore estimate at 10 per cent., and probably less, the cases in which syphilis leads to abortion, CONCLUSIONS.
(a) The commonest period for abortion to occur is between the third and fourth months.
(b) Abortion is comparatively uncommon in primiparae, less than one-fifth belonging to this category. Most women who abort have borne previous full-term children, and in a majority of cases more than one. Frequent abortions in the same patient are uncommon, and when they do occur are not necessarily due to syphilis.
( On February 9th I was called to see a man, aged 62, who had been suddenly stricken with severe spasmodic pains in tIme limbs, chest, and face. For two days the pains persisted, but had then gradually diminislhed in severity, givina place to sudden painful contractions of the extensors of the legs, the abdominal muscles, sternomastoids, pectorals, intercostals, and diaphragm (as evidenced by hiccouglh). Twitching occurred about every two seconds. The patient sweated profusely, and was slightly cyanosed. There was considerable muscular weakness and some ataxia. The superficial reflexes were in abeyance, Kernig's sign was absent, but the lhead was a little retracted. The deep reflexes were sliglhtly exaggerated, but no ankle clonus was present, and the plantar response was flexor. There was no apparent disorder of sensation. The discs were slightly injected, but there was no optic neuritis. The only cranial nerve involved was the seventh, there being occasional twitches of the alae nasi and occipito-frontalis. At this stage, although there was no actual lethargy, tllere was a curious prolongation of the reaction time to aural stimuli-this I lhave observed, however, previously in p&tients on chloral and bromnide, as was tllis patient-but it roused suspicion. The blood pressure was 170 mm.
In a aay or two these symptoms abated jpari passu with tlle advent of lethargy, passing into stupor; tremors of tlle right lhand (only) now appeared, and the patient assumed the maskL facies of paralysis agitans.
Tlle cerebro-spinal fluid, whlich was quite clear and under sliglht pressure, was examined by Dr. Arthur Sladden, pathologist to Swansea Hospital, who reported A cell count of 5 to 6 per c.mm., a trace of albumin, and negative cultural results; tlle Wassermann reaction in the blood and cerebro-spinal fluid was negative.
The patient, after beginning to improve, died quite suddenly of what was evidently eitlher (gross) cerebral haemorrlrage or thrombosis. A post-mortent examination, even partial, was discountenanced by the relatives.
The temperature varied between 1001 and 99°, and the pulse rate gradually increased from 80 to 120 and diminished again to 80. There was no history of influenza, but there was some coryza with a thin watery discharge througlhout. Profuse sweating was a marked feature of the whole couLrse of the disease. This case is of interest, firstly, in that it slhowed the clhief seat of thle morbid process to be in tlhe thalamic region, with probable involvement of the red nucleus, and secondly, in tllat it bridges the gulf between the more usual clinical type of the disease and that type described by Dr. Boveri, exhibiting the lethargy of tlle former as a late manifestation and the myoclonic spasms of the latter. Of further interest, too, may be an undoubted case seen by me eight months ago, in which tlle disease was ushered in by right hemiplegia with aphasia; after running a typical course for three weeks it ended in suclh a measure of recovery that all that can now be said of the patient is that lhe is not quite so methodical an accountant as he formerly wa. When first I saw her she had been carefully fed and lhad regained much of the weight she had lost, but the mascles were flabby and she was intensely weak. She had a heavy, drowsy appearance, with eyelids which seemed loth to lift; her speech was dragging; there were no superficial or deep reflexes.
Sensation was normal. She complained of pain in the righb renal region, where there was an enlarged tenider movable kidney,.and of intense pains in the legs. Constipation was very obstinate. The urine was of a dark brown-purple colour, almost like port wine, and gave in the spectrum the bands characteristic of haematoporphyrin. It contained no albumin, corpuscles, casts, or sVigar. The specific gravity was 1020. The temperature was normal. I found that she was taking -30 gr. of sulphonal every night, and had done so without intermission since January, 1898, her wnglish medical advisers having told her that it was safe to do so. For the four previous years she had taken sulphonal and phenacetin freely. She had also been in the habit of drinking a large-amount of alcohol, though the exact amount I found it impossible to elicit.
I immediately stopped the sulphonal, giving bromides in. stead, and administering a toniC with strychnine. After this she slept well, and took her food satisfactorily, and seemiied much better, though the urine still retained its abnormal colour.
After about ten days marked paresis of the lower limbs appeared, and soon increased to complete paralysis. The upper limbs followed suit. Later she had incontinence of urine and faeces, and still later all power of plhonation wvas lost. There was no loss of sensation. Her minid became more aild more clouded, and she died on November Gth, 1901. She took her food well to the last.
At the post-mortem examination all the tissues and organs were found very deeply stained with the same brown-purple colour. The kidneys were congested and the capsules slightly adherent. The liver was conagested and enlarged. The spleen was quite disorganized, and so liquidl thit none could be saved for examination. The brain was normal, save for some adhesions of the arachnoid, which exhibited some cloudinless. bathing the child a little later, the nurse commenlted on the hardness-" like frozen meat "-of many of thle muscle
